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Flle with:

lowa Ethics and Campaign
Diaclosure Bowrd

810 E 12", Ste, 1A

Des Moines, lows 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fx 515-281407 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must bs same as on Stafernent of Organization)

_i.'f"\)“"‘% I Cov Skate u%w"“' E°|;'f2

WAPORTANT: Indicate by #type of commiftea you are reporting for: (Rev. 07/2007)
{ 1)Statewide/Legisletive/Judge Standing for Retentian Candidete ( 2 )Slae PAC (3 )State Party .
(& YCounty Centraf Commities ( 5 }Courty Candidate ( § )City Candidate (7 Boerd ot Olher

Poical O
Subdvision Cendidale ( B )Courty PAC (9)CHy PAC ( 10 }School Board or Other Poiiesl Subdision PAC ( S,
11 !Locusdollmo Cotrm. # _
CANDIDATE COMMITTEES ONLY: Logged | o

Candidate Na iju Party (f ‘Em P —

Office Soug District ('f Senate or House) mumed __9.]7 .09 —=
L4 V< 5

| 3

Late reports mre subject to possibla civl and criminal penalties. Pursuant to lowa Code sections BBE S2A(7) and 88A.401(3), the candidate, for a

SIGNATURE OF PER ILING REPORT TELEPHONK DATE SIGNED
1AM FILING A [-19- | REPORT FOR (1) ELECTION A2)NON-ELECTION YEAR,
(report date) indicate by # | / |

[CJCHECK IF AMENDMENT TO REPORT DATED

Local Commitives, erter Date of Eleclion

{I-4-08
] Check if this is final (termination) report and attach Notice of Dissolution Form DR-J. Local Commitieas, County
(You must coatinue to file reports until a DR-3 is filed.) which Ef;dbn uomd ooter

STATEMENT OF CASH ON HAND

CASH ON HAND st the baginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end /3 47 go
of the last reporting period or must be zero if this |s first report filed.) S Y PO | .

ADD TOTAL MONEY TAKEN IN THIS PERICD
Schedule A: Cash Contributions total (Attach Schedule A) ("2l see in-kind BEIOW) ............c 0005
Schedula F: Loans Recelvad total (Attach Sehedule F)......ccuu i e cscss
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......c.ciniims

UBTOTAL..us 1§49 25

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures tots| (Attach Schedule B) ("also see dabts and loans below)............ /5 / J . g 3
Schedule F: Loan Repayments total (Attach Schedule F)......oecoee....

CASH ON HAND at the and of this reporting perlod (if inal report balance must ba zero)

30. —

*UNPAID BILLS (From Schedule D - Attach Schedule D) ; . S -

4N KIND CONTRIBUTIONS (From Schedue E - Atach Scheduie £ 80,00 With MMR[WW A50.00
*DUTSTANDING LOANS (From Scheduls F - Attach Schedule F).... $

CONSULTANT BREAKBOWN (Scheduie G Attached?)
CANDDATE COMMITIEED ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H « Attach Schedule H) S
STATE COMMITTEES: Submit a reconciled eampaign account bank sratement in January of each year.

e (cﬁf\/ M!A 449.0‘?

YES ;NO

—‘p(gt‘
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For Instructions, Ses Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.070%) | RECEIPTS
(Inchuxding candidete’s perzonl funds)
[T cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statemant of Organizatior) AMENDNG FORM
éAvvaMquOo Lov Shide Reprecadative

STATE CANDIDATES NOTH: iF A CONTR!BJTIW 1S RECRIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THIT IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Secticn 888.32A(S), prohibits the use of information oopied from reports and statements far soliziting cantridutions or for any
commercial purpose by any person other than sttutory pofitical committess,

DATE ELL-R
RECEVED josbla) TOCANDIOATE' | RECEMED | FUND-
s | o oo | | =
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10/25]% | cxa P_al;c\—.:ves” s Aecount 05
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LN s ol | o 15057 HesNE NE 54 v $200. 00
[+
CKa
oKt
1O%
cKa
%
CK#
OF
cK# ___}
i3
o L]
. SURB-TOTAL | 3600.05-
0f last page of this schedule) m
usdounluu mrmw;;ﬁdmzmumuan#mcth
marrage). ey Reurmams dwnmwhmomamdmm!m”:u::m)mmymw T I |

miRal refationship, anter “not apphcable™ in the relationchip cokimn.
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S [SCHEDULE

FOR INSTRUC TTONS, SEE BACK OF FORM
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0710%) |  EXPENDITURES

STATE PAC COMMTYTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D F
CANDIDATES, LIST THE CANDIDATE (IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX
PAC CHECK NUUMBER FOR EACH BXPENDITURE. A LIST OF ID NUMBERS 1S AVAILASLE FROM THE 10WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statemernt of;

\L Vo Seo 0(.444 *\11“'4 r~e S-Mtf" Ve

CANDIDAT AWGUNT
DATE © NUMBER EXPB'IDITURE (OESCRIBE TRMSACTION) EXPENDED
EXPENDED |  (f appicable) (Disbursorment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
\O# Towa Lo /Jublt's)u‘n% . _
1/tefo® k¥ 2005 | oy TA 52347 a vuJ—‘ sirg s 97400
o Mcarn Print i Fruegin
wirifos (cxe gooe | 1t Hiews #179. 04
>
T t " " 33.5¢
loj20/0% | cxe 30077

1D#

AR Suna«, (
%o B 3K D e
s :aqw \[c,to:‘IA saz] Wery- 5
' XH] am Scoyec
e o T e i o

1% Q.N 0 Slelien |
10[24)oF | cke 2010 2 ox el Q ad et bsw(. £09-b0

i Ah sz __

DB \} SM 0 '
D2

CK#

SUB-TOTAL | $ /5. 75
TOTAL (I last page of this schedule) | $ /5] E-Vs‘

THIS BOX APPLIES TO CANDIDATES” COMMITTEES ONLY:
Purchazes of cartain unpimmﬂeﬁhgﬁ&ﬂmmuubo inventatiad on Schedule M. (Refer ta Schadulo H insyuctions )
Expenciures to persons/ertities providing corulting, advertising, fnd-raising, poliing, menaging, organizing sarvices muet aico be detall temized on

Schedula G by the amount, putpcss, and date of each type of expenditure made by tha person/ently on beiif of the candidate’s committee. (Refer to
Schoduls G instructions snd lows Code 68A 402(3X1).)

o cee MKU@MA Q)LWM\"O%» | .
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oA ETHICS AKO
LAMPAIGN DISCLOSURE BT
g4y = AM10: 21
FOR INSTRUCTIONS, SEE BACK OF FORM ResctI'orm® [SeREDULE
- . B © MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev,07103) | EXPENDITURES
STATE PAC COMMTTEER: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THEE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ¥ cHeck THis BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURKE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME {Must be same as on Statemert of Orgenization)
Jim VanScoyoc for Statc Reprosentative
AME TQ PURPOSE
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f epplicable) (Disburserrant) WAS MADE
MM/DOYR) AND PAC
CHECK
NUMBER
[ Jim VanScoyoc teoe on yard signs that was not in )
10/28/08 CK# 2009 307 - 5th Street otigmal quoted price - neimbinscment. ]
Victor, TA 52347 q
D%
CK#
¥ o 0dd
CK#
o X0 lapatiih
iD# 1Y
onl
CK#
D%
CK#
1D#
CK#
0%
CK#
D8
CK#
SUB-TOTAL 6l
TOTAL (i jast page of this schedul®) 1 $-92 6]
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Furchates of cartaln campnign proparty casting $500 o more rmust sle be inventorisd on Schedulo M. (Rofer to Schadula H Instructions.)
Expencitures to peracne/entities W"?mﬂ{nﬂ advertising, lmd-r-hing poliing, menaging, organizing services mint aivo be detedl Remized on
Schedule G by the amount, dute of such type of exponditure mada by the personfentity on bahelf of the candiciute’s comimittee. (Rafer to
Schediie G insructiona snd lowu Gode G8A 402(3)(1).)

Pqtl t»f1
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7
A ETHING pnn
Milage Log N ,
205020 4 g 39
Round trip
miles from
Date Destination  Victor to Victor Purpose
3/26/2008 Grinnell 50 Pow. Central comm. Meeting
4/6/2008 Des Moines 150 Candidate training
4/19/2008 Grinnell 50 Pow, Central comm. Meeting
5/4/2008 Tama 60 Tama meet and greet
5/4/2008 Amana 50 Malfest Parade TR
4/22/2008 Marengo 28 lowa county central commm. Meeting /
5/27/2008 Amana 50 lowa county central comm. Meeting
2@
6/17/2008 North English 54 lowa county central comm. Meeting -
7732008 Marengo 28 July 3rd Parade
7/4/2008 Willamsburg 50 July 4th Parade
7/5/2008 Montezuma 40 July 5th Parade
7/26/2008 North English 54 Meet and greet
7/12/2008 Malcom 32 Mest and greet
7/1612008 Williamsburg 50 lowa county central comm. Maeting
7/27/2008 Williamsburg 50 Door knocking
North english
from
7/27/2008 Williamsburg 30 Door knocking
712912008 Des Moines 180 Meet and greet
8/9/2008 North English 54 Meet and greet
8/6/2008 Conroy 40 amana union meeting
8/31/2008 Chelsea 40 Soup supper
8/23/2008 Montezuma 40 Pow. Central comm. Meeting
912512008 Des Moines 150 iowa Fed of Labor dinner
9/30/2008 Grinnell 50 Mica forum
10/3/2008 Grinnell 50 Kgm radio interview
10/4/2008 Amana 50 Octoberfest parade
10/9/2008 Brookiyn 18 Kiwanis meeting
10/11/2008 Willianisburg 50 Meet and greet
10/12/2008 Chelsea 40 Chili supper 1- \
10/1112008 Wiliamsburg 50 Mest and greet il Hv
10/18/2008 Amana 50 Steak fry
10/25/2008 North English 54 Meet and greet
10/29/2008 Grinnell 50 Record radio ad at KGRN
11/4/2008 Marengo 28 Meet and greet
11/1/2008 Montezuma 40 Mest and greet
1828
3 2408 |
Reimb 'Z‘g 79113'03’ 24%.46
i wo‘ M)_"].VS/ —1»781,5'6
2 10-6% oo [
jo0, 10 — 5G0,00 reimb 2
50. [0-40-0 /

Y0 .08 okl owed

5 4
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FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
SRR T — E IN-KIND
OMMITTER NAME (Must be same as on Stafement of Orgenization) (Rav. CONTRIBUTIONS
Jitn VanScayoc for Statc Reprosentative

) CHECK THIS BOX IF

AMENDING FORM
G L T T S |
OESCRIPTION
RECENVED NAME AND ADDRESS TO CANDIDATE OF N KND FAIR MARKET | FUNO-RAISER
| MDDV R) OF CONTRIBUTOR * af CONTRIBUTION VALUE CONTRIBUTION
Poweshick Co. Dernocrais iql $
12/1/08 1706 - 10th Ave. Placc advertising 17500

Grinnell, JA 50112

o Cont als
12/1/08 ZJU':';I;;) au,‘% e. “ A)w&y}fs:)tf 15 .00

4 230/

SUB-TOTAL | 8
A8 000
TOTAL (f last P—‘—\
el B

"Disclosure law requires eandidatea to disclosa the telationahip of any relative making an in kind conribution to the

/

Page _ [ of
committes. Reixtionship must be shown to the third dagres of cansanguinky (blood relatives) and afinky (reixtives (for Schedolo )
Ry mantage). (See Page 2 of forme packet) If sumame of cordributor is the serme there Sche
taita! refeBanahip, enter 'not sppficable in the relatiomship colufrm:, *3 canidete, but mere ks no
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FOR INSTRUGTIONS, SEE BACK OR FORM ('scHEDULE
] IN-KIND
CONMITTEE NAME (Muct be swme #x on Stafement of Orgenizetion) (Rav. 06/07) CONTRIBUTIONS
Jim VanScoyoe for State Ropreacntative
CHECK THIS BOX IF
AMENDING FORM
DATE RECATIONSHIP | OESCRBTION | ESTMATED Y IFFOR ]
RECENED NAME AND ADDRESS TO CANDIDATE OF N KIND FAIRMARKET | FUND-RAISER
(MMWDD/YR) OF CONTRIBUTOR . bla CONTRIBUTION VALUE | CONTRIBUTION |
Forgiveneas of smileage debt for October 19, $ w00z
9/22/09 2008 & January 19, 2009 roporting periods, ’
(10U vepovtmg peved (200,15
$133) peviid | 2.8 7\
SUB-TOTAL | §
440.02
TOTAL griast ['$
pagecttnis | 44002
schachse)

\Disclosrs law recuires candidates to dacioes te reltionaip of any relstive making an in kind contibation tothe  Page | of
comprittes, Relationship must be shown to the third degres of conaanguiniy (blood relatives) and afinky (for Schedule €)
by mariage). (See Page 2 of forms prcket) 11 sumname of contributor (s tho cemo et candidste, but there is no

farniin] reia¥ionship, enter "ot appicable” in the relationsiip colurmn.




